complete loss of voice; (2) Regurgitation of fluids on attempting to drink; (3) A sensation as of having "a bone in the throat " on attempting to eat.
In May, 1926 , the patient had a miscalriage. In August, 1926 , vomiting became a feature of the condition. The patient vomited the whole of a meal about 10 or 15 minutes afterwards. At this time she became breathless on exertion -for example, after vomiting. For the past three months (from September to December, 1926) there has been no vomiting. Eating and drinking have been normal, but after a meal there has been continual regurgitation of mucus into the mouth. The patient has gained weight in hospital. There is still breathlessness and the voice is very hoarse.
For the last six weeks the pupil of the left eye has been smaller than that of the right.
Discussion.-Mr. TILLEY asked whether the right cord was now in the cadaveric position, and, if so, how long was the interval between the recognition of abductor and that of adductor palsy ?
Dr. BROWN KELLY said this was not a complete recurrent paralysis; both cords were in the cadaveric position and could not be abducted, but both could be partially adducted posteriorly. The left syinpathetic also appeared to be affected, as the pupil on that side was small.
Dr. JOBSON HORNE said he thought there was a definite movement of the right cord but, none of the left.
Mr. MOLLISON (in reply to Mr. Tilley) said that the interval about which he had asked was about three or four weeks. PATIENT, male, aged 66. For two years and a half his voice has been growing: gradually weaker and now remains as merely a whisper. The Wassermann reaction is negative, but he has lhad a course of treatment by novarsenobillon No tubercle bacilli in sputun.
Case of
Eight months ago the left vocal cord showed the white projections still seen, but during the past few weeks the anterior two-thirds of the left cord and the whole of the right cord have become red.
Discussion.-Mr. NORMAN PATTERSON said he regarded this as a case of keratosis of the larynx; it was much like a case he himself had seen many years ago.
Mr. H. TILLEY said he thought a direct laryngoscopy should be made with the view of removing some of the white material froin the cord, though, as a rule, he, personally, disliked having to depend upon a diagnosis made from a mnicroscopic section of a laryngeal growth, and particularly so if he was suspicious of its malignant nature from a clinical point of view.
Mr. J. F. O'MALLEY said that he too had had a very similar case three years ago, which he had regarded as early epithelioina. As the mouth was septic the teeth were all extracted. The patient had then passed from his observation, and had gone into hospital under the care of Mr. Cleminson, who had removed a portion of the lesion, and the report was that it was an innocent papillomatous condition. Still, he (the speaker) suspected that some day it would become malignant, and this was his opinion about this present case.
Mr. H. S. B3ARWELL said that there was a patch of keratinization. He thought the. condition was a chronic pachydermatous laryngitis.
